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ANSFER TN.DEATHINSTRUMENT (TOIDI) PURSUANT T0 § 755 ILCS.27/LET Sk}
THIS TRANSFER ON DEATH INSTKLMERT (hereinafter referred to as & "TOD"). which was completed and sigred before a notary public on the

fellowing date [ / -2G- 2045 _ , by the property owner or awners, whose aame is or are; Jl [ 2
ﬁ, LAKE ,and currently five at the street address of:  / /302 & LAEL A
inthecityof CiicAGo andcounty of: oK Jinthe stateof: T/ ¢ pMo1e

with azig code of: /o0 G423 - £ 33 3, while beirindit sound mind and disposing memary, do naw hereby make, declare and

publish this TOL, stating and attesting to the follawing. That the above-referenced oroperty nwneij or awners, is ar arg, the SOLE gwnar(s) of

the residential (which must be between | - 4 units) real estate, under a caiv ecarded DEEDur other CONVEYANCE INSTRUMENT which was

recorded on the date of: as dacument number; 7 with the proper County Agescy in the
County of; @a{\/ in the State of Winois. Furthermare, this TODI is‘fteded to transfer the fnliuwingrea.l praperty:

LEGAL BESERIPTIUN CHECK WHIEH APPLIES - WRITTEN BELUI#| D | -OR-- SEE ATTAEHEI]

Lot ZJ anil e -ont\ 1/’ 0f. Lot ’l in Roger's
Resundiviiiza 27 alach $ 3 ’-\c.;. LSS l‘*o b
dnclusive in said »1aek) In Jasaiagron neignts:
in “c1::o. ?. Towasakp 37 \ortn, \a\ e 14 EBast
0f the Tnivd ;.Jncxnal deridian, in- LOOh Couaty, =
IIIIHOLJ. = . .

PROPERTY IDENTIFICATION NI.IMBER(FIN) 92_5 2 0 - _L A EZ ig_f/_ a QQ_ ol
COMMONLY REFERRED TO ADBRESS: //Jdob S LAFLin 5‘7&257‘
C/%/c/mﬂ L/ lrneq Cdot7. o/ 333

Finally, the awaer, ar awners, whife also being of competent mind and capacity, while waiving and relasing all rights under the Homestead Fxemption Iaws
of the State of I1, do now hereby EONVEY and TRANSFER, effactiva upan the death of the above-named DWNER, or last ta die of the DWNERS, the abave-
descrited real praperty to the named BENEFICIARY or BENEFICIARIES on the following page in the specified TENANCY TYPE if mutiple BENEFICIARIES,

AR This form is provided compliments of KAREN A. YARBROUGH, COOK COUNTY RECORDER fF DEEDS and DOES NOT CONSTITUTE LEGAL
ADVICE in any way, shape ar form, Furthermare, it is provided WITHOUT any TITLE EXAMINATION or REVIEW of your individual estate plan. BLEASE
CONTACT AN ATTORNEY OR LICENSED ESTATE PLANNING PROFESSIONAL if you hiave additiond questions, comments ar cancerns regarding how ta

complete this form, as the COOK COUNTY REEOROER OF DEEDS OFFICE STAFF MAY NOT assist you with the preparaticn of this, or any, legal document.
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TRANSFER ON DEATH INSTRUMENT - PAGE 2 (THIS INSTRUMENT IS EXEMPT PURSUANT TO § 35 ILCS200/31-45, PARA, 1L REAL ESTATE TRANSFER TAX LAW

As referenced on the foregoing page, the aforementioned GWNER or TWNERS da now hereby CIONEY and TRANSFER, effective upon the death of the
above-named OWNER or [ast to die of the OWNERS, the above-described real property to the named BENEFICIARY or BENEFICIARIES in the specified
TENANCY TYPE if multiple BENEFIEIARIES are listed. Additionally, in the event the BENEFICIARY o BENERCIARIES pre- decease the DWNER or DWNERS,
the follawing CONTINGENCY BENEFCIARY or BENEFICIARIES should receive the interest outlined i this instrument, in the designated TENANCY TYPE;

BENEFICIARY (A) BENEFICIARY (B)‘ BENEFICIARY (C) BENEFICIARY (D)
S %Mﬁf» Lete  Kenndt (e By Lafe

~ |f more BENEFICIARIES are desived, please attach separate sheet of gaper with the full names andaddresses of the desired additional BENEFICIARIES,
Also, if there are multiple henpficiaries, the INNER or OWNER desires that the transfer be to those SENEFICIARIES IN THE FOLLOWING TENANCY TYPE:
CHODSE ONE (ONLY): JOIN'TCANTS iN COMMON W/ RIGHT OF SIJRVWURSHIPD -0R- TENANTS !N COMMON W/G RIGHT OF SURVIVORSHIR

In the event all of the above-referenced SEREFICIARIES pre-decease the awner/owners, the folloving E[]NTINEENEY BENERCIARIES shall replace them,
CONTINGENCY BENEFICIARY (A) LD'TNGENCY BENEFICIARY (B) CONTINGENCY BENEFICLARY (C)  CONTINGENCY BENEFICIARY (D) -

I or we, the SOLE DWNERS hereby swear and affirm that the foregoing v ishes were made as my o our free and veluntary act for the purposes set forth,
PRINT DWNER NAME (A): ﬁy £ 2. /3 LARE.PRNT DWNER BME (B): N\

SIGHATLRE T GYNER () CQM.,_ 3. Fahe  SHTEFERE: \ |
DATE SIGNED BEFORE NOTARY: ____ [ | , U? 1018 DATE SIGNED EHORENOTARY: \

WITNESS DECLARATICN - THIS SECTION !S T0 BE ATTESTED T0 AND SIGNED IN THE PRESENCE OF THE EIWNEFJI]“'NERS ALL WITRESSES, AND NOTARY PAIBLI:
We, the undersigned witnesses, hereby cectify that the fareqaing TOD! was executed and signed on the date refecenced abave, and signed by the owner or
awners as her, his, ar their valuntaey TOD( in our presence, at the request af her, him or them, and whils also in the o esenr= of one another, We also do now
hereby swear and affiem that we are signing sur names ta this instrument with the belief and knowleige that the owner o awm.rs, was or were, at the time of
signing of sound mind and memury and free from any undue influence or coercion by any parties, incuding us as witnesses,

PRINT WITHESS HAE ( A] b a,bbbc W orwsessaie®: (7 hy o Kie H g); s
smnmﬂmfwnn&ssumé} Zfzg- B/IAEB SENATURS DFATRESS B (PAhceodint /AW@
DATE SIGNED BEFURENUTARM\NQ 20/8 OATE IGHED BFORENOTIRY Msr- Qéi 20/ &

——

_Ll | ND:LS NOTARY VERFIEATII]N SECTION: - | |
ZAUT:T:FUF OD()kJ %SS _ DATENTTARIZED: A/m[ QQ—M Q@ /g

|. the undersigned, a natary public in and for said County, in the State aforesaid, 00 HEREBY CERTIFY that the swneror AFFIX NOTARY STAMP BELBW

owners. and witnesses, persenally knewn to me ta be the same persons whase names a ubscrlhed on the foragoing
instrument, appearad before me on the below date and signed, sealed and defivered th ureqmng instrumentas their  *
free and voluntary act, far the uses and purpases thersin set forth.

PRINT NOTARY NAME:i WANET. W |\§Q)S|GNATURE OF NOTARY:




